Background: Research in the last 20 years has provided good evidence that developing compassion-focused motives for self and others has a range of benefits. However, people can behave in prosocial ways for different reasons, not all of which are genuinely care focused. This paper reports research comparing submissive compassion (being helpful to be liked) to "genuine" compassion in relation to domains of empathy and perspective taking. We developed a new short (5 item) self-report scale (the competitive perspective taking scale) to explore how people might use perspective taking for self-focused reasons. We investigated its association with validated empathy and compassion measures. Methods: One hundred ninety nine students completed a range of questionnaires including a new short (5 item) self-report scale 'The Competitive Perspective Taking Scale' online or on paper at the end of lectures or during lecture breaks. Results: Compassionate goals were positively correlated with the empathy quotient and its subscales. However, submissive compassion had a small negative correlation with the social skills subscale on the empathy quotient and was unrelated to other subscales. In addition, submissive compassion, unlike compassionate goals, was associated with submissive behaviour, shame, self-criticism, depression, anxiety and stress. Competitive perspective taking was positively correlated with cognitive empathy on the emotional quotient but not emotional reactivity or social skills. Conclusion: These findings indicate there are individual differences in compassion motivation and the competencies of compassion, such as empathy and that these should be measured separately. In addition, the findings suggests that the higher peoples cognitive perspective taking, the more they are able to recognise their ability to use empathy for beneficial reasons.
Background
Compassion for self and others has become a major focus of scientific study in terms of its benefits on health and social relationships (e.g. [17, 42] ), physiology [45] and potential as a focus for psychotherapy [19-21, 28, 29] . However, people can behave in prosocial ways for different reasons, not all of which are genuinely care focused [8, 14] . For example, some individuals engage in caring behaviour because they want to be seen positively, valued and accepted [8] . Others may engage in caring behaviour because they do not want to be shamed, or feel guilty for not caring [36] . Understanding peoples motives that can sit behind compassion and their competencies such as empathy are clearly important in health care and other helping professions.
Catarino et al. [9] developed a self-report measure to explore what they termed submissive compassion. These motives that can underpin caring behaviour, link with Goffman's [26] seminal work on 'presentation of self in everyday life' on how individuals can try to ingratiate themselves with others, particularly when they feel inferior, subordinate or in submissive positions [32, 40] . Catarino et al. [9] ) found that in a sample of university students submissive compassion was significantly related to self-image goals (r = .51), caring guilt and caring shame, submissive behaviour, depression, anxiety and stress, in a way that genuine compassion was not.
For people with social anxiety, ingratiating oneself by 'trying to be kind and helpful' can be a safety strategy for acceptance [44] . Furthermore, although a number of studies have shown that compassion is linked to the personality traits of agreeableness and conscientiousness, Bègue et al. [6] showed that these traits in a Milgram type study, where are an authority asks to deliver electric shocks to another, are also associated with conformity, obedience and not wanting to cause trouble by refusing to obey. Presumably the fear of offending the authority over-rides compassion motives to not shock the confederate. This raises the core issue about 'courage' as being central to compassion rather than just wanting to help people or be 'nice and agreeable' ( [21] ). Work by Crocker and Canevello [10, 11] shows that compassion goals can be attenuated by self focussed ego goals such as avoiding being shamed and wanting to be recognised.
Empathy and perspective taking
All motivations, be they harm avoidance, food seeking, infant caring or sexuality require competencies to fulfil the goals of the motive. Without an ability to do something about a motive it would be ineffectively engaged. Empathy, as a competency, commonly linked with compassion, enables a depth of social understanding of the minds of self and others. It is a competency that can be used for many social motives [7, 22, 23] . Empathy has different elements particularly distinguishing it from sympathy (a feeling of distress linked to seeing suffering), emotional empathy (linked to emotional contagion, sharing, attunement or resonance), and perspective taking and mentalising (a cognitive, imaginative and effortful process) [12] . Although compassion and empathy are sometimes conflated with the concept of 'empathic concern' , the different competencies of empathy have different evolutionary histories and function in different ways [39] . Panksepp and Panksepp [39] argue that the evolution of emotional contagion and resonance arose from how fear spreads between conspecifics. So that if one is in danger from a predator and distress calls, other can take flight. There are many examples where empathy need not inspire compassionate action or sentiments [7] . For example, imagine watching someone take revenge on a "a nasty bad guy in a movie". If we (empathically) emotionally resonate with that desire for vengeance and pleasure in seeing 'the bad person' suffer, that would clearly not be compassionate to the victim.
Self-focused empathic perspective taking
Bloom [7] and Zaki [46] show that empathy can be associated with different motives and that certain types of motive (e.g. defending against others seen as threatening, and self-interest) can turn off empathy (e.g. to outsiders). So it is motives that influence the use and focus of empathic competencies. We are more likely (to want) to empathise and mentalise with people we love than people we hate [34, 46] . It is also possible to be compassionately orientated but have poor empathic competencies and impose care inappropriately [30] . In contrast, others may be competent perspective takers, but have little compassion motivation or interest, as might be the case for people with psychopathic difficulties [37] . Galinsky et al. [18] ) distinguished between feeling for another person (empathising with) and thinking about the situation of another (perspective taking). In competitive situations or negotiations, perspective taking (which need not involve emotional connectedness) may be more helpful than emotional empathy, whereas in interpersonal caring situations, emotional connectedness is important. Perspective taking can help in a whole variety of social roles such as competing for a job or seeking sexual partners. What is of interest is whether people recognise they can use their empathic and perspective taking skills to manipulate others should they so wish [25, 33] also indicate that empathy and menatalising can be related to the social role that one is in. For example, some individuals find being empathic easier in caring in contrast to competitive relationships and vice versa. In other words, it is what is being empathised with that is crucial.
To date there is no measure that explores the degree to which people are aware that they can use their empathic competencies for self-interest and even to manipulate others. Nevertheless, it is possible that people can choose how they want to use their empathic skills and competencies. For example, people with psychopathic tendencies can show forms of empathic perspective taking when directed to do so [37] . In addition, Shirtcliff et al. [41] explored neurobiological pathways in individuals who display little empathy and suggested that these impairments are not necessarily due to a reduced ability to understand others but reduced sensitivity to distress; that is they are low on caring motivation [22, 23] .
This study therefore sought to develop a measure of what we might call competitive self-focused or even manipulative empathy, whereby people are aware that they can use their empathic competencies non-compassionately to gain personal and competitive advantage; for example being able to understand other people in order to entice them to behave in one's own self-interest. We suspect that individuals who have empathic competencies will have enough empathic insight into their own motives to recognise that they can use empathy compassionately or for selfinterest.
Although it is well recognised that empathic skills are important for health workers researchers do not always control for the motivation behind empathy. Hence, the ability to study people's empathic competencies, that can be used for self-interest or defensively, is important in healthcare. Indeed, although not measured here, patients may well pick up that clinicians can be empathic, but still lack caring motivation.
Study: aims and objectives
The essence of this study is therefore to explore how certain forms of helping and compassionate behaviour are defensive (i.e. submissive compassion). Second to highlight that empathy is a competency not a motive and therefore can be used for different motives. In addition, that individuals can be aware how they use empathy for self-interest and can be assessed in self-report. This study had a number of aims.
To further develop research on 'submissive
compassion' by exploring its relationship with empathy variables, shame and self-criticism. It is unclear if submissive compassion is related to empathy or if problems with empathy increase submissive compassion. We hypothesise that submissive compassion would have little relationship with empathy or a negative one. 2. Although empathy is often associated with prosocial motivation, increasing evidence is pointing to the fact it can be associated with more narcissistic and malevolent intention. To date, however, there is no measure to explore people's natural awareness of their ability to use empathy this way. Hence we developed a simple measure of 'competitive' selffocused perspective taking to tap people's awareness of their ability to use empathic and perspective taking for self-advantage. We hypothesised that individuals who rate themselves as empathic will also have insight into the fact that they can use empathy for self-focused reasons. 3. Given that many of these variables have been related to gender variation, we also explored gender differences across all variables. We hypothesise that females are likely to be higher on measures of empathy and compassion variables, but may be equally able to recognise that empathy can be used competitively.
Method

Participants and procedure
Students from a British University completed questionnaires (online) or on paper at the end of lectures or during lecture breaks. Participants were 88 male and 111 female students, between 18 and 57 years of age (mean = 26.64, SD = 8.08). All participants read an information pack, gave consent and filled out the study questionnaire pack. They were subsequently given a debriefing sheet and £2 for their participation.
Measures
Submissive Compassion Scale [9]
Submissive compassion is a 10-item scale that assesses the desire to appear likeable and reduce the fear of rejection by being helpful e.g., 'I worry that if I am not caring enough, people will reject me'. Participants rate a 5-point Likert scale, from zero ("Not at all like me") to four ("Extremely like me"). The scale has good internal consistency. with a Cronbach's alpha of .89 [9] .
The Submissive Behaviour Scale offers 16 examples of submissive behaviour (e.g. "I agree that I am wrong even though I know I'm not") rated as a behavioural frequency (from zero = Never to four = Always). The scale has good validity and reliability, with a Cronbach's alpha of .89 and 4-month test-retest reliability of r = .84, p < .001 with a student population [1] .
Friendship Compassionate and Self-Image Goals Scale [10, 11] This 13-item scale assesses compassionate and selfimage goals. All items began with the phrase "In the past week, in the area of friendships, how much did you want to or try to," and are rated one ("Not at all") to five ("Always"). A compassionate goal is: "have compassion for others' mistakes and weaknesses." A self-image goal is "avoid showing your weaknesses". Both subscales have high internal consistency with Cronbach alpha's of .83 for the self-image goals and of .90 of for the compassionate goals [10] .
The Other as Shamer Scale [27] The 18 item OAS measures external shame. Participants rate items on a 5-point scale according to the frequency they feel others judge them negatively (zero = Never to four = Almost always). Items include 'I feel other people look down on me'. In the original study the scale showed a Cronbach's alpha of .92.
The Forms of Self-Criticising/Attacking and SelfReassurance Scale [24] This scale explores how people think about themselves when they make mistakes or things go wrong for them. There are two self-critical factors. One is feeling inadequate and a failure. The second is self-hating. A third factor measures a reassuring way of thinking about oneself. The scale has a probe statement 'When things go wrong for me' and participants rate 22 statements on a five-point scale (zero = Not at all like me to four = Extremely like me). Examples include 'I think I deserve my self-criticism' (inadequate self ), and 'I find it easy to like myself ' (reassured self ). The Cronbach's alphas in the original study were above .86 for each subscale.
Reading the Mind in the Eyes Test [5] This is a social-perceptual test of mental state reasoning that shows convergent validity with the selfreport Empathy Quotient also used in this study [3] . The test consists of 36 pictures of eyes, presented in a letterbox style expressing different emotions such as "panicked", "surprised", "cautious". Participants have a record sheet, the stimulus set and a list of word definitions and choose which word out of four different options best describes the emotional state of that person.
The Empathy Quotient Scale [4, 31, 43] The Empathy Quotient, was used in the study. Previous factor-analytic studies have distinguished between three subscales named 'cognitive empathy' , 'emotional reactivity' and 'social skills' , based on 28 items rather than 40 or 60 items [31] . Studies suggest that these subscales provide a more refined evaluation of a person's empathic skill. Participants rate how strongly they agree (Strongly Agree to Strongly Disagree) with a series of statements relating to cognitive empathy (e.g. 55. "I can tell if someone is masking their true emotion"), emotional reactivity (e.g., 42 . "I get upset if I see people suffering on news programmes") and social skills (e.g. 8. "I find it hard to know what to do in a social situation"). Cronbach's alphas were .84 for cognitive empathy, .76 for emotional reactivity, .57 for social skills and .85 for the combined 28 items [38] .
The Competitive Perspective Taking Scale
This 5-item scale (see Table 1 ) was developed to measure competitive self-focused perspective taking.
These items were generated for the face validity and to offer a preliminary investigation of this construct with the expectation that should it prove valid, then scale development should follow. Items were generated from a review of the literature on the cognitive dimensions of empathy. A number of items were discussed with the mental health research team and rated for face validity (five members, two of whom were clinicians familiar with how people can use empathy manipulatively). We sought to keep this measure short as a preliminary investigation and each item should have face validity. It has the instruction: "Below are a series of statements concerning your ability to understand what others might feel and think. Please read each sentence and circle the option which applies best to you using the following scale". Participants rate a five point Likert scale from zero ("Not at all like me") to four ("Extremely like me). We deliberately kept these at mild levels of intensity.
Depression, Anxiety and Stress Scale (DASS-21) [35]
This 21-item scale consists of three subscales measuring depression, anxiety and stress. Participants rate how much each statement applied to them over the past week; zero ("Did not apply to me at all") to four ("Applied to me very much, or most of the time"). The Cronbach's alphas are .94 for depression, .87 for anxiety and .91 for stress [2] .
Results
Data analysis
Data was analysed using SPSS version 19 and checked for normality of distribution and outliers. Five outliers were identified and removed, leaving N = 199. Skewness values ranged from -.69 to 1.23 and kurtosis values ranged from -.86 to .91. Exploratory factor analysis (Maximum Likelihood extraction) on the competitive perspective-taking scale produced one single factor with an eigenvalue above one explaining 47.94% of the variance. Table 1 shows the factor loadings. The Cronbach's alpha was .82. The KaiserMeyer-Olkin (.81) and Bartlett's Test of Sphericity (p = .000) both indicate the sample size is adequate for factor analysis [16] .
Means, standard deviations and Cronbach's alphas of all variables are presented in Table 2 along with gender differences from a t test analysis. Table 3 provides the two-tailed Pearson product moment correlations for the compassion and empathy measures and Table 4 provides correlations on how these measures link to self-evaluative measures (shame and self-criticism), submissive behaviour and depression, anxiety and stress. We wanted to explore the relationships between 'genuine' compassion and submissive compassion and their associations with different forms of empathy. However, we found that compassionate goals and self-image goals were correlated (r = .31, p > .001). So in order to get a 'purer' form of compassion we controlled for self-image goals when looking at the correlations between compassionate goals and other variables.
Correlation analysis
Competitive perspective-taking
Our new measure was significantly correlated with cognitive empathy but not with emotional reactivity or social skills. The correlation with the empathy total approached significance (r = .14, p = .05). This supports the hypothesis, at least minimally, that when people have cognitive empathy they can recognise they could use those skills to manipulate others for self-interest.
Submissive vs genuine compassion
Submissive compassion had a negative correlation with social skills. The negative correlation with the Reading the Mind in the Eyes test approached significance (r = -.14, p = .06). There were no correlations with other variables. In contrast, compassionate goals (after controlling for self-image goals) were moderately correlated with all three factors of the empathy quotient and the empathy total.
Empathy quotient
Interestingly, the empathy quotient and its subscales were not correlated with the Reading the Mind in the Eyes test. The relationship of this variable with others has been reported above. Table 4 provides the Pearson correlations for empathy and compassion variables with self-evaluation and mood anxiety and stress variables.
Self-evaluative measures
Multiple regression
We conducted a multiple linear regression (Enter method) with submissive compassion, compassionate goals, self-image goals, shame and submissive behaviour as the independent variables and the empathy total as the dependent variable. Analysis of regression plots of standardized residuals against standardized predicted values, histograms and P-P plots showed that assumptions of linearity and normality of distribution were met. There was no evidence of multicollinearity (i.e. tolerance > .20 & VIF < 5.00, [15] ). The analysis accounted for 32% of the variance in the prediction of the total Empathy Quotient score [F (5,188) = 17.63, p < .001]. Compassionate goals were the strongest predictor (β = .46, p < .001), followed by (lower) self-image-goals (β = -.29, p < .001), submissive compassion (β = .29, p < .001), and external shame (β = -.23, p = .003). Submissive behaviour was not a significant predictor of empathy in this model (β = .10, p = .207) (see Table 5 ).
Discussion
Given that many people working in the health and other helping services are called to behave compassionately, understanding the motives behind compassion and the skills people bring to the caring role is important. One area of interest is therefore peoples attempts to be compassionate not (just) for the benefit necessarily of the other, but for self-focused reasons. Hence, this study had three basic aims: to explore in more detail the phenomena of submissive compassion and its link to empathy and self-evaluative processes; to develop and explore the value of a self-report scale exploring people's capacity to recognise an ability to use their empathy for selfpromoting reasons; and potential gender variations in these social competencies and skills. In regard to the first question of how submissive compassion relates to empathy, this study suggests they are unrelated or minimally so. While there is a significant negative correlation with 'reading the mind in the eyes test' and also social skills (Table 3) these correlations are small. The data on self-image goals (which correlate significantly with submissive compassion) also reveals a small negative correlation with the social skills aspect of empathy. What is most striking, however, is that the defensive motives captured by the concept of submissive compassion and also self-image goals are both significantly linked to submissive behaviour in general, shame, negative self-evaluation, lower self-reassurance and symptoms of depression, anxiety and stress. Although we cannot test it here, it is possible that it is the sense of social fragility and negative self-evaluation that partly drives the need to be submissively compassionate.
In regard to our second question, of whether people can recognise their ability to use empathy for selffocused reasons the answer would support 'yes they can'. For example, people who scored higher on cognitive empathy also scored higher on competitive self-focused empathy. Or to put this another way, the more cognitive empathy you have, the more you recognise you can use it for self-benefit. Table 3 also reveals that empathy is correlated with compassion goals (after controlling for self-image goals).
What is also interesting is that compassion motivation is not related to the degree to which an individual sees themselves as being able to use empathy for self-focused or manipulative purposes. However, interestingly selfimage goals are marginally but significantly correlated with self-focused empathy. Perhaps this is because people are more motivated to try to generate positive images of themselves in the minds of others and are more attuned to those motives within themselves.
Looking at the relationships between empathy variables and self-evaluation, depression, anxiety and stress, the relationship was mostly negative. Although these correlations are relatively small it does suggest that empathic difficulties, especially with social skills are related to increase tendencies for negative self-criticism, depression, anxiety and stress. It would make sense then that compassion focused therapy would need to focus on developing empathic competencies [20, 29] .
We were also interested in the gender variations in these motives and competencies. nn provides the basic standard deviations and gender differences. In line with other studies [13, 31] , women scored higher on both cognitive and emotional reactivity but not on social skills aspects of empathy. Second, women scored significantly lower on our new measure of recognising one's ability to use empathic competencies and skills for self-focused and beneficial reasons. Interestingly, they did not differ on hardly any of the other motivational variables such as compassionate goals, self-image goals or submissive compassion. Nor did the genders differ on variables such as shame and negative self-evaluation, although men scored slightly higher on hated self.
Looking at the predictors for empathy our multiple regression revealed that compassionate goals were highly associated with empathy, whereas shame and self-image goals appear to be inhibitors. When these variables are controlled, submissive compassion becomes positively associated with empathy. This may indicate that it's the shame and defensive self-focusing within submissive compassion that interferes with empathy rather than them being low on caring motivation itself. So the study suggests that compassion and empathy are affected by underlying motives and the degree to which one is threatened, shame-prone and critically self-focused.
Conclusion
This study suggests the importance of separating out a motivation for caring from its competencies of empathy and in particular the perspective-taking aspect of empathy. For example, there is no correlation at all between people's ability to be aware they can use empathy for self-interest and caring goals. So while compassion as a motivational system draws on different competencies to pursue its goal; these competencies can be used in different ways by the same person. Data of this kind suggests that when clinical trainers focus on empathytraining they also need to focus on motivation training and in particular the nature of genuine compassion motivation [20, 29] .
Limitations
This is a cross-sectional study with a student population that comes with limitations regarding the difficulties of making casual inferences and stability of findings. We also raise a caution in studies like ours because if we're trying to separate motivation from competency it's important that scales do not combine motives (desire to be caring) with competencies such as (being able to emotionally connect to people's feelings or perspective take). The Empathy Quotient might do that at times. For example, items like "I really enjoy caring for other people" is about caring interest, not necessarily empathy. They might enjoy caring but not be very empathic or good at it. We are aware that our new scale may be slightly unintentionally gender biased in the sense that the scale asks questions like could you be a good interrogator or poker player. However, our idea is to raise this as an area for research that others may contribute to and devise better measures of how we can use empathy in different ways with different motives. Nonetheless, this study may add to the literature on teasing apart what is linked to genuine compassionate motives and what is linked to competencies that can be used to advance social motives of which compassion may be one.
Abbreviation VIF: Variance inflation factor
